DEPARTMEN F A
T OF PUBLIC HEALTH AND WEL 4227 STATE FILE NUMBER

Ry ion_District No. Prlmary gistration District No. ___‘.H....__...___Jl.g;mar’. No. et ey,
DO NOT WRITE AME EH! EB qPR 2 3 lﬂ H:
ON THIS STUB NDED h; .

1. PLACE OF DEATH il . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mi 8 souri COUNY?St jfma Oi"s‘; admission)
b. C‘IDTY [I¥ outside corporate limits, give TOWNSHIP only) Ltength of stay in 1b c. CITY Inside Limits

TOWN St.Louls, Migsourl 5hrs.- 18N Bonne Terre s Yes [X No O

c. FULL NAME OF (If NO'I' In hospital, give locstion} tnside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR . ADDRESS

SETYIi s thldreg 8 Hospltall™& "0 720 North Spruce Ye O No Bt

1
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Yeer

20??‘;%
: (Type or print) Terry Lynn Compton DEATH . )4-15-63

< 5. SEX &, COLOR OR RACE 7. Married [ Naver Married45] [B. DATE OF BIRTH | ¥ AGE (last birthday) [IF lgl&in :n YEAR tHFUNDER ginn
idow: . aurs n.

o Male White. Widowed (] Divorced O | 10~30=61 l . 'g’ ek 1 :
10a. USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stete or country] | 12. rl ZEN OF WHAT COUNTRY

during m r i i

"RORE Workiee It evan i retined) none Bonne Terre, Mo. U.Sa

132, FATHER'S NAME [ 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE

Darwin G. Compton Dorothy Williams none '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? A SACIAl SEFIRITY NG, 17, INFORMANTE T8 oL LOAdden
(Yes, rhs unknown) I (If yes, niYeﬁbor dates of 4 500 s. Kingshighway St LouisMo

KAUSE OFPR#TH {Entar, nr@lxggna:ﬁg& RBG\: ne Yor s}, {b), and [€]. P I(I‘NITERVAAIN %E'ISE:%:
IMMEDIATE CAUSE (s) Wftx/ Faclovec
‘d - - ! .
vy, DUETO () %MM Lilsebao loacs
(a},
] * DUE 7O (e} __ 75‘71, 4

dtr-

last.
1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal PART 1ll. If decessed was Ffemale was
diteasa condition given in PART | (a} there a pregnancy in last 90 days.

Imvul DNOIDUnknm

19. WAS AUTOPSY ] 20s. ACCIDENT SUI%DE HOMﬁCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)

PERFORMED?
YES ] NO

20¢. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED ZDe PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
: WHILE AT WORK {arm, factory, street, office bldg., etc.) .

NOT WHILE AT WORK [J ) . \ e
4-15-03 ta. H- 15 bj and last saw iy, alive on 4-15‘-05
6 : OO P' __moon the date stated above, and to the best of my knowledge, from the causes stated.

MISSOUR! DIVISION OF HEAI.TH STANDARD CERTIFL TE OF DEATH - 3—017303
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MEDICAL CEthFtCATION(-\/-\

21, 1 attended the de d from

Death occurred at.

223. SIGNAT| gree or fitle) 227b. ADDRESS - . 22¢c. DATE S{GNED
23a, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. WICATIO ity, town, or efunty) ¥ (Sratd)
REMOVAL (Specify} ’
Remova Li-16-83 Bonne Terre M,
74. FUNERAL DIRECTOR ADDRESS h DATE RECD. BY LOCAL REG.

Boyer Funeral Home, Bonne Terre, Mo. R 1g

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

. oo o0 ' . - -

| hereby certify that 'rhe body whose name is recorded on the reverse s:de of this certificate was embalmed by me,

“uy : "b .

or by ) -, Student Embalmer” No.
.,_‘\ © i.,.. -

’
~-|-

working under my personal supervision.

. - y ! h
Student Signed {J@ f<a_/£,&_,

Signature of Student Embalimer

1'3'.
Licensed Embalmer No Lfd’ A ?é

P. O. Address /{/‘ Z ez . )ko

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body- is not embalmed, fact should be so stated above.




